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by Taiwan Centers for Disease Control in 2011 was 87%. However, there is
lack of HH compliance data observed covertly.
Methods: A HHeducation program formedical internship studentswas initiated
in Kaohsiung VeteransGeneral Hospital (KVGH) in 2012. All students receivedHH
lectures, HH observation training and validation. Participants were invited to
covertly observe HH compliance of health care workers around them after vali-
dation. The results were reported through a designated website.
Results: From March 2012 to October 2013, a total of 60,027 HH opportu-
nities were observed, 34,648 (57.7%) in KVGH and 25,379 (42.3%) in other
hospitals all over Taiwan. The overall HH compliance was 46.12%, 56.5% in
KVGH and 32.0% in other hospitals. Health care workers performed HH action
most frequently in indication 4 (55.4%), followed by indication 3 (54.7%),
indication 2 (51.8%), indication 1 (46.0%) and indication 5 (33.5%). The doc-
tors (46.2%) and nurses (46.4%) had very similar HH compliance. In hospitals
other than KVGH, hospitals located in Northern Taiwan (37.8%) had better
HH compliance than those in other area.
Conclusions: The overall HH compliance was low, and the observation bias
was profound. We suggested that HH compliance should be observed both
overtly and covertly to decrease the bias. HH compliance observed overtly
is not a suitable performance indicator due to its potential bias.
OS 12-8
VALIDITY AND RELIABILITY OF THE ASSESSMENT FOR HAND HYGIENE
OBSERVERS
Wai-fong Chan. Tung Wah College, Hong Kong SAR
Purpose: Additional hand hygiene observers were trained to minimize the
Hawthorne effect induced by the single hand hygiene observer in a rehabil-
itation hospital in Hong Kong. A classroom training programme was conduct-
ed for potential hand hygiene observers in October 2013 to prepare them to
observe the hand hygiene behaviour of healthcare workers on napkin chang-
ing procedure with a standardized survey tool. A post-training assessment
was assigned. The purpose of this study was to examine the validity and reli-
ability of the assessment for programme improvement.
Methods: The assessment included a paper presentation of eight scenarios of
napkin change. Twenty-nine checkpoints were identified to evaluate the accu-
rate use of the survey tool. Each checkpoint reviewed the documentation of
handhygiene indication(s)withcorrespondingobservedbehaviour. Correctness/
incorrectnessofeachcheckpointwas recordedfor individual observers.Thedata
were analysed by Winsteps dichotomous model 3.61.2 for Rasch measurement.
Results: Data from 15 persons and 29 items were collected. The first analysis
identified one misfit item. After removing it, the second analysis showed
that all the items fit the Rasch model. There were wide range of person esti-
mated measures (2.83 e 5.41 logits) and item estimated measures (3.95
e 6.19 logits). The principal component analysis of residuals showed that
96.5% of the variances could be explained by the model and only 0.8% of
the unexplained variances were left to the second dimension revealed the
good construct validity of the final assessment scale. The person and item
reliability ranged from 0.77 to 0.82 and 0.70 to 0.75 respectively.
Conclusions: The unidimensional assessment was confirmed. Using paper
presentation to assess the hand hygiene observation was reliable to convey
the accurate message to the participants. In future, reinforcing training of
hand hygiene observation on unusual situations and adding some more diffi-
cult items should be considered.
OS 12-9
EFFICACY OF HYDROGEN PEROXIDE VAPOUR (HPV) FOR
ENVIRONMENTAL DISINFECTION OF OPERATING ROOM
Yi-Jung Liu 1, Kuei-Chu Li 1, Chen-Chen Huang 1, Li-Ling Chuang 1, Ching-
Ying Chiang 1, Tsen - Lu Cho 1, Chiu-Chi Tsai 1, Chiung-Yi Huang 1, Kao-
Pin Hwang 1,2. 1Committee of Infection Control; 2Division of Pediatric
Infectious Disease, Department of Pediatrics, China Medical University
Hospital, China Medical University School Medicine, Taichung, Taiwan
Purpose: Healthcare-associated infections remain an important source of
morbidity and mortality, and it is a significant public health issue, including
surgical site infection (SSI). Healthcare-associated infections have been attrib-
uted to cross infection via the hands of healthcare personnel. Contaminations
of the hands of healthcare personnel could result directly from contacting with
patients or indirectly from touching contaminated environmental surfaces.
The maintenance of aseptic surfaces during the operation is important to avoid
SSI, therefore we cannot ignore the cleaning and disinfection in surgical room.
The aim of this study was to determine the efficacy of room disinfection with a
hydrogen peroxide vapour (HPV).
Methods: The study was conducted in an operating room of a medical cen-
ter. We cultured 90 high-touch areas in 6 rooms (15 samples each room) after
routine terminal disinfection. Then, we implement HPV decontamination
and cultured the same high-touch areas.
Results: The positive rate of culture was 81.11% after routine terminal disin-
fection. More terribly, we still can find healthcare-associated pathogens on
the environmental surfaces, such as Enterobacter cloacae, Staphylococcus
aureus, Acinetobacter spp., Pseudomonas spp., Bacillus spp., and CNS. How-
ever, the positive rate decreased to 0.01% after the intervention of HPV
decontamination.
Conclusions: This finding implicates that there is a higher efficacy for envi-
ronmental disinfection of operating room in HPV decontamination than in
routine terminal disinfection.
OS 13-1
TOPICAL VANCOMYCIN POWDER WAS NOT ASSOCIATED WITH DECREASED
RISK OF SURGICAL SITE INFECTIONS (SSIS) AFTER CRANIOTOMIES OR
CRANIECTOMIES (CRANI)
H.-Y. Chiang 1, K. O. Abode-Iyamah 2, J. D. Greenlee 2, L. A. Herwaldt 1,3.
1Department of Internal Medicine, The University of Iowa Carver College of
Medicine, USA; 2Department of Neurosurgery, The University of Iowa Carver
College of Medicine, USA; 3Department of Epidemiology, The University of
Iowa College of Public Health, USA
Purpose: Published studies have not evaluated the effectiveness of vanco-
mycin powder in preventing SSIs after CRANI. Our purposes were to evaluate
the association between vancomycin powder and SSIs, to identify SSI risk
factors, and to assess outcomes associated with SSIs after CRANI.
Methods: We performed a nested case-control study among patients under-
going CRANI during 1/2010 - 3/2013 at our hospital. We matched each pa-
tient with SSI with 3 controls without SSIs by procedure month. We
abstracted data from medical records. We analyzed continuous variables
with Wilcoxon rank-sum test and categorical variables with Chi-square test
or Fisher’s exact test.
Results: 53 SSIs occurred during the study period; 159 controls were
selected. The overall SSI rate was 2.7%. Of SSIs, 87% were deep incisional
or organ/space and 70% were detected during readmissions. The organisms
causing SSI were S. aureus (36%), coagulase-negative staphylococci (17%),
and P. acnes (11%).
SSIs and controls were similar in: age, gender, body mass index, diabetes,
indication for CRANI, prior CRANI, preoperative length of stay (LOS), ASA
score, emergent procedure, antimicrobial prophylaxis, operation duration,
intraoperative blood loss, transfusion, and perioperative glucose level. Van-
comycin powder was not associated with decreased risk of SSIs (SSIs 11% vs
controls 10%; odds ratio [OR] 1.1; 95% confidence interval [CI] 0.4, 3.1).
Significant SSI risk factors included: smoking history (OR 1.9; 95% CI 1.0, 3.5),
implant placement (OR 6.3; 95% CI 2.7, 14.9), and prolonged postoperative
median LOS (SSIs 8 days vs controls 4 days). Patients with SSIs had increased
risk of readmission (OR 10.9; 95% CI 5.3, 22.6), reoperations (OR 43.4; 95% CI
14.6, 128), and bone flap removal (OR 104; 95% CI 13.5, 798).
Conclusions: Vancomycin powder was not associated with decreased risk of
SSIs after CRANI. Additional good quality studies are needed before vanco-
mycin powder is routinely applied to CRANI incisions.
OS 13-2
DAILY CHLORHEXIDINE CARE AT EXIT SITE IN PATIENTS WITH
PERITONEAL DIALYSIS: A RANDOMIZED CONTROL TRIAL
Jiun-Ling Wang, Shih-Yuan Hung, Min-Yu Chang, Yi-Hui Wu, Hsi-Hao Wang. E-
DA Hospital, School of Medicine, I-Shou University, Kaohsiung, Taiwan
Purpose: Chlorhexidine has been used in central line dressing change and is
effective in reducing line infection. We don’t know if daily chlorhexidine
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care at exit site in peritoneal dialysis (PD) patients can reduce risk of Staph-
ylococcus aureus (SA) colonization or exit site infection.
Methods: We enrolled 89 PD patients in 1 year study period. We first
decolonized SA nasal carrier with mupirocin and chlorhexidine bathing. After
stratification by initial SA carrier status, patients were randomly assigned to
receive daily chlorhexidine care (intervention group, n Z 50) or normal sa-
line (control group, n Z 39) at exit site. Outcome measurements included
time free of SA colonization or time to exit site infection.
Results: The underlying disease, dialysis duration, and baseline exit site
scoring were similar in intervention and control group. SA colonization
rate at the 6th /12th month were significant lower in intervention group
than control group (5.0% vs. 22.9%; p Z 0.023 in the 6th month) (8.6% vs.
28.1%; pZ 0.037 in the 12th month). MRSA colonization rate at 12th month
were significant lower in intervention group than control group (0% vs.
12.5%; p Z 0.047). Exit site scoring was worse in control group than inter-
vention group in the 6th month (0.66 VS. 0.12, P Z 0.008) but was similar
in the 12th month (0.42 vs. 0.45, p Z0.88). Genotyping of MRSA isolates
showed ST (sequence type) 59 was the most predominant clone.
Figure: Kaplan Meir plot of SA colonization at exit site
Conclusions: Daily chlorhexidine care at exit site in PD patients may be a
good strategy for SA (including MRSA) decolonization.
OS 13-3
ESTABLISHING PREVENTION AND CONTROL PROGRAM FOR WATER-
RELATED INFECTIONS IN A REHABILITATION HOSPITAL OF HONG KONG
Wai-fong Chan 1, Ka-hong Yuen 2. 1Tung Wah College, Hong Kong SAR; 2Tung
Wah Eastern Hospital, Hong Kong SAR
Purpose: Different water systems are essential in healthcare settings. How-
ever, it may pose risk of healthcare-associated infections if not managing
well. Its management includes facility design and practices involving various
stakeholders in hospital. A comprehensive prevention and control pro-
gramme for water-related infections is needed to safeguard the patient
safety. The purpose of this study was to assess the risk of water-related in-
fections in a 256-bed rehabilitation hospital, eradicate the sources of risk
accordingly and fix the monitoring parts of the programme.
Methods: Questionnaire survey was used to screen the high risk facilities and
practices in all (23) patient care areas. Another survey was followed to
locate the infrequently used water outlets throughout the hospital. Further
inspections on specific high risk items were conducted. Based on the risk
assessment results, interventions were developed.
Results: The survey revealed that infrequently used water outlets and respi-
ratory equipment with water reservoir were found in four and three clinical
workplaces respectively. Users claimed that all were managed safely accord-
ing to recommendations. The follow-up survey identified 14 infrequently
used water outlets throughout the hospital. Inspection confirmed that the
hydrotherapy pool was managed well. The preventive and control measures
were developed:
1) Condemned the aqua massage unit due to low utility;
2) Incorporated a management package for infrequently used water
outlets;
3)Establishedamonitoringcomponent forhydrotherapypoolmanagement;
4) Adjusted the water filtering system for endoscope rinsing to minimize
the risk of water re-contamination and initiated a record system on filter
management;
5) Adopted two checklists to delineate the roles of different stake-
holders in hospital.
Conclusions: The established programme overviewed the high risk facilities
and practices for water-related infections in hospital. Risks of water-related
infections were minimized. Preventive and control measures were settled.
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A SUCCESSFUL AUDIT WITH MULTIDISCIPLINARY INTERVENTION IN
CONTROLLING HOSPITAL ACQUIRED INFECTIONS IN POSTPARTUM
MOTHERS IN A TERTIARY CARE OBSTETRICS UNIT
Terrence R. Chinniah 1, Hemantha Senanayake 2, Kavinda C. Bandara 1,
Mario F. Alles 1, Isuru I. Kahandawaarachchi 1. 1Department of
Microbiology, Faculty of Medicine, University of Colombo, Sri Lanka;
2Department of Obstetrics and Gynaecology, Faculty of Medicine, University
of Colombo, Sri Lanka
Purpose: Hospital acquired infection (HAI) in obstetrics is an important
component of expenditure in health sector and delays discharge of patient
and bonding of mother with baby. A retrospective study done for 12 months
in an obstetric unit revealed 32/810(4%), 3/78(4%), 28/131(21%), 3/12(25%)
and 3/27(11%) following normal vaginal delivery (NVD), elective lower sec-
tion cesarean section (LSCS), emergency LSCS, forceps delivery and vacuum
delivery respectively, had a prolonged stay due to clinically suspected and/
or laboratory proven infections.
Methods: These results were made aware to stakeholders; various interven-
tions were done to promote strict infection control measures during these
procedures. Following these, a prospective study was carried out in the
same obstetric unit, over a period of 6 months, adhering to same criteria
as of the previous study. All pregnant mothers with uneventful antenatal his-
tory were included into the study. Prolonged stay was defined as stay over 24
hours following normal /assisted vaginal delivery and 3 days following LSCS.
Any clinically suspected and/or laboratory proven infections were consid-
ered as HAI.
Results: 12/739(1.6%) and 2/93(2.1%) following NVD and Emergency LSCS
respectively, had prolonged hospital stay due to clinically suspected and/
or laboratory proven infections. Pregnant mothers who underwent elective
LSCS, forceps or vacuum deliveries did not have HAI following these proce-
dures. Average prolonged stay due to HAI following NVD and emergency
LSCS were 4.5 days and 6.5 days respectively.
Conclusions: Following interventions to promote strict infection control
measures during procedures of delivery, a statistically significant drop in
HAI and a reduction in duration of prolonged stay have been demonstrated.
Reduced rates of HAI following NVD and emergency LSCS along with absence
of HAI following elective LSCS and forceps / vacuum deliveries, strongly indi-
cate that infection control interventions were successful, thus resulting in
early discharge and reduced cost, while facilitating early bonding between
mother and baby.
OS 13-5
IMPACT OF DAILY BATHING WITH CHLORHEXIDINE GLUCONATE AND
VENTILATOR ASSOCIATED PNEUMONIA IN INTENSIVE CARE UNITS: A
META-ANALYSIS
Wensen Chen, MD 1, Quan Cao, PhD 1,2, Songqin Li, BSN 1, Huifen Li, BSN 1,
Weihong Zhang, MD 1. 1Department of Infection Management, the First
Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China;
2Department of Critical Care Medicine, the First Affiliated Hospital of
Nanjing Medical University, Nanjing 210029, China
Purpose
Objective. Ventilator associated pneumonia (VAP) is the most important
nosocomial infection in intensive care units (ICUs). Our objective was to
assess whether daily bathing with chlorhexidine gluconate (CHG) would
significantly result in the reduction of VAP.
Design. Meta-analysis of randomized controlled trials and quasi-experi-
mental studies were conducted.
Setting. Medical, surgical, trauma, and combined medical-surgical intensive
care units (ICUs).
Patients. Adult patients.
Methods. We searched electronic search engine (PubMed), Embase and the
Cochrane Central Register database for all published studies related to the
application of daily CHG bathing with VAP risk.A key feature of the Grades
of Recommendations Assessment Development and Evaluation (GRADE)
method developed by the Cochrane review group was used to assess the
quality of evidence.
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